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Perspectives for IJS October 2010To write these perspectives has been the greatest pleasure since
becoming Editor-in-Chief of this truly amazing Journal which, like
the Association of Surgeons in Training (ASiT) exploded onto the
surgical scene and made its presence felt almost immediately. My
reason is that this issue publishes the abstracts for the last meeting
of the ASiT, an associationwith which I have been closely connected
since it was founded over 35 years ago. I can still remember the ﬁrst
meeting of the Senior Surgical Registrars Group, as we were then
known, hosted by Tony Giddings in Bristol. The next meeting
held in Birmingham was hosted by John Black, present PRCS
(Eng) and the third, probably the best remembered as at that
meeting our host, John Smith, past PRCS (Ed), invited the serving
PRCS (Ed) at the time, Andrew Wilkinson, a paediatric surgeon
from Great Ormond Street Hospital, London, to address us on the
proposed new part 3 examination to be introduced by the Edin-
burgh College. It was an extremely vocal and emotional session
with a unanimous decision by the group to oppose at all costs the
introduction of an exit examination after the FRCS. Some of us
felt the group should change its name to “The Surgical Trainees
Agitators Club”. Wilkinson left the meeting with his tail between
his legs, but the College won by introducing it gradually with the
smaller specialties such as neurosurgery. It was fascinating to see
that virtually all of us became examiners in the new specialty
examinations within surgery when they were introduced just
over 10 years later as the old FRCS was phased out.
I never held high ofﬁce in what was to become ASiT; however I
was a very vocal member and nevermissed ameeting. My only ofﬁ-
cial role was to represent the group in a meeting with the then
Secretary of State for Health, none other than the Red Queen
herself, Barbara Castle, and the Minister of Health, Dr. David
Owen. I was sent to put forward our ideas with respect to overtime
payments and conditions of employment especially the on-call
commitments. We lobbied for a 1 in 3maximum on call and I stated
that we categorically opposed a policy based on hours worked as
we felt it would de-professionalize us and probably impinge on
our training. How prophetic! After 75 minutes of what can only
be described as a volatile debate I exploded informing them they
had no idea of junior doctors training and working conditions in
general and surgery in particular. Barbara Castle admonished me
with the following comment – “Young man (it was over 30 years
ago), we have the very best surgical advice and need nothing
from you or your colleagues”. That advisor was the Professor of
Surgery at Guy’s Hospital who later changed sides to become the
PPS to John Major when he was the PM and is our Executive
Committee. Since those heady days the Association has gone
from strength to strength and I was always delighted and honoured1743-9191/$ – see front matter  2010 Published by Elsevier Ltd on behalf of Surgical A
doi:10.1016/j.ijsu.2010.10.001when asked to address the members or participate in their Annual
Meeting.
As Editor-in-Chief I am pleased that ASiT has agreed to use our
journal inwhich to publish their abstracts.1 It is very ﬁtting as a) we
are the most modern of surgical journals and b) we are one of very
few journals representing surgery in general. With this in mind I
was amazed at the diversity of the papers that had been presented.
Colo-Rectal surgery leads the ﬁeld with 46 abstracts closely
followed by orthopaedic surgery with 42, a ﬁeld in my day in
which there were little or no research opportunities and many
of my colleagues entered this specialty as a higher degree was
deemed unnecessary. General surgery, outside the established
sub-specialties within it, still provides 25 abstracts, about the
same number as vascular, breast, urology and ENT surgery.
Then comes upper GI surgery and medical education and last
the smaller specialties such as cardio-thoracic, plastic and neuro-
surgery. I was surprised that there were only 2 submissions from
Accident and Emergency. Of note there were 7 abstracts relating
to appendicitis, a subject one might have thought exhausted by
now, and, surprisingly, only 5 on the subject of cholecystectomy.
When I was a surgical registrar, the Surgical Research Society was
inundated with papers on gastrin and different vagotomies; 10–
20 years ago it was all laparoscopic cholecystectomy and now
bariatric and colo-rectal surgery.
Usually when I write these perspectives I try to cover all the arti-
cles in the issue, butwithover 270 abstracts thatwouldprove impos-
sible. Therefore I shall mention a few that caught my eye. Firstly the
paper on “Neutrophil–Lymphocyte Ratio – an independent predictor
of survival in breast cancer” from the Breast Unit in Liverpool I think
has added to our knowledge of this common malignancy. “Poor
Nutritional intake in acute fractured femur admission – is this well
described clinical problem still under managed” from Nottingham
is noteworthy showing although we all know of the problem and
NICE has laid down national guidelines, these are ignored in acutely
unwell malnourished patients with a fractured neck of femur. A
useful study from Trent demonstrating “Bladder Sphincter Verge
Urethral Pressure reduces pain scores in men undergoing ﬁrst ever
Flexible Cystoscopy”, whilst from Bournemouth the authors have
shown that post-operative imaging following oesophagectomy
does not improve survival and should be retained for symptomatic
patients only is a sensible pragmatic approach.
I especially enjoyed Clamp and his colleagues article on “What is
a Trainee Worth? The ﬁnancial implications of employing surgical
trainees and estimating service commitment” as the clash between
service commitment and postgraduatemedical education is forever
a thorn in my side. That lumbar sympathectomy is still performedssociates Ltd.
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study although inconclusive, whilst Mittal and Torrance from
Worcester, have studied the competencies in the ISCP curriculum
ﬁnding these were not being achieved. On this theme, Khan et al.
carried out a survey as to whether Surgical Training is excellent
in the UK and IT IS NOT. This came as no surprise with the EWTD
and changes in surgical training.
I shall conclude my comments on the abstracts by expressing
surprise that one was actually accepted. The abstract from Prince
Charles Hospital, Merthyr, comparing “Adhesive Obstruction
following Laparoscopic (LCR) and Open Colo-Rectal Surgery
(OCR). A cohort study” in my opinion is seriously ﬂawed. The
authors included in the laparoscopic group those patients who
had had their operation converted to an open procedure. Surely
this makes them an open operation and skews the results.
It has been a joy to once again be associatedwith the Association
of Surgeons in Training. Long may they continue to use our journalas a vehicle to publish not only their abstracts but also we hope all
their work. Please do not forget to support our other journal – The
International Journal of Surgical Case Reports (www.casereports.
com).2 The future of surgery lies in our trainees who, more than
ever, need all our support in these turbulent times with respect
to surgical training.References
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